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<G 09 ] UNITED STATES ‘ OMB APPROVAL

cess SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

FOR \B(O o Washington, D.C. 20549 Expires: May 31,2008

RN Se.c\\ Estimated average burden
“ ’\ 61““\5 FO RM D hours per response................... 16.00
N o0 NOTICE OF SALE OF SECURITIES __SECUSEOMLY
HariegS PURSUANT TO REGULATION D,
W40 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ({_] check if this is an amendment and name has changed, and indicate change.)
Preferred Stock of Critical Signal Technologies, inc.

Filing Under (Check box(es) that apply): T Rule 504 L] Rule 505 & Rule 506 [TSection4(6) L] ULOE
Typeof Filing: [ NewFiling ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of lssuer (] check if this is an amendment and name has changed, and indicate change.)
Critical Signal Technologices, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Codce) Telephone Number (Including Area Code)
22600 Haggerty Road, Farmington, MI 48335 (248) 568-9234
Address of Principal Business Operations  (Number and Street, City. Siate. Zip Code) Telephone Number ( Including Area Code)

(if different from Executive Offices)

Brief Description of Business ——_

e royr—wwtll || |||

O business trust O timited partnership, 1o be formed 8051802
Month Year

Actwal or Estimated Date of lncorporation or Organization: | 0 I P l l 0 | 6 | ] Actual O] Estimated

Jurisdiction of Incorporation or Organization; {(Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC} on the earlier of the date it is received by the SEC a1 the address given below or, if received at thal address
after the date: on which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W,, Washington, D.C. 20549

Copies Reguired: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed
must be photocoptes of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering. any
changes therzto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B, Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federa] filing fee.

Siate;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sules
ure to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predicated on the
filing of a fzderal notice.

SEC 1972 (6-02) Persons who respond to the collection of infonmation contained in this form are not 1af 10
required 1o respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
' Each promoter of the issuer, if the issucr has been organized within the past five years;

N » Eact beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
secusities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter Beneficial Owner [J Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Dunrath Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
53 West Jackson, Suite 715, Chicago, 1L 60604

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [] Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Concentric Equity Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code})
113 South Garfield Avenue, Hinsdale, Hlinois 60521

Check Box(es) that Apply: O Premoter [ Beneficial Owner [ Executive Officer [ Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Seneca Partners, Inc.

Business o: Restdence Address (Number and Street, City, Siate, Zip Code)
2201 Waukegan Road, Suite 245, Bannockburn, 1L 60015

Check Box(es) that Apply: [] Promoter B Beneficial Owner [ Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
HMA Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
180 N. LaSalle St., Suite 2303, Chicago, IL 60601

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner  [X) Exccutive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Prough, Jeffery S.

Business or Residence Address (Number and Street, City, State, Zip Code)
3324 Springbrook Ct., West Bloomficld, MI 48324

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner  [X] Exccutive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Linteau, Marguerite

Business or Residence Address (Number and Street, City, State, Zip Code)
13695 ‘Waters Road, Chelsea, M1 48118

Check Box{es) that Apply: O Promoter [ Beneficial Owner  [] Executive Officer  [X] Director  [] General and/or
Managing Partner

Full Name {Last name first, if itndividual)

Rosen, Jay

Business or Residence Address (Number and Street, City, State, Zip Codc)
180 N. LaSalle St., Suite 2305, Chicago, IL 60601

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

. = Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities. of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ ] Promoter [} Beneficial Owner [ Executive Officer & Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Gannon, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
53 West Jacksen, Suite 715, Chicago, IL 60604

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner  [] Executive Officer 4 Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Cox, Thomas K.

Business or Residence Address (Number and Street, City, State, Zip Code)
2201 Y/aukegan Road, Suite 245, Bannockburn, IL 60015

Check Box(es) that Apply: O Promoter [[] Beneficial Owner [ Executive Officer  [X) Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hooter., Kenneth D.

Business o Residence Address (Number and Street, City, State, Zip Code)
113 South Garfield Avenue, Hinsdale, [linois, 60521

Check Box(es) that Apply:  [T] Promoter Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Duchossois Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
845 Larch Avenue, Elmhurst, lllincis 60126

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Flannery, Michael E.

Business or Residence Address (Number and Strect, City, State, Zip Code)
845 Lasch Avenue, Elmhurst, 1llinois 60126

Check Box(es) that Apply: [0 Promoter [} Beneficial Owner  [J Exccutive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter [} Beneficial Owner ] Exccutive Officer [ Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend 1o scll, to non-accredited investors in this offering? ......coovvviveivenncns

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?........ooiin e,

. Does the oftering permit joint ownership of a single unit? ...

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5} persons to be listed are
associaled persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

X O
$ NA

Yes No

X D

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check Individual SIALES).....o.vii oottt et sane e s e st beneee [ Al States
[AL] [AK] [AZ) [AR] [CA] [CO) [CT) [DE] {DC] [FL] [GA] [HI) [1D]
[IL} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS]} [MO]
[MT] [NE] [NV] [NH] [NJ [(NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
(RI] [5C] [SD] [TN] [TX] [UT] ivTl [VA] [WA] [Wv]  [WI] (WY]  [PR]
Fuil Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ o cheek INAIVIAUAL SATESY.....ovocvreree e seeseeeeeeseseeseasraseessersessesrsssse s smesraeressensssasrenennnennes | A1l States
[AL] AK] [AZ] [AR] [CA) [CO} €7 [DE} [DC] [FL] [GA] [HI) D]
[1L] [IN] [1A] [KS) [KY] fLA] [ME] (MD]  [MA}  [M]] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] (NI} [NM]  [NY] [NC) IND] {OH] [OK] [CR] [PA]
{R1] [5C] [5D] [TN] [TX] (UT] fvT] [VA] [WA]  [wv]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)

Business o Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STALES)...cciiiiiiciiic s b e er e as s reres [ All States
[AL) |AK] [AZ} [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H1] ['D]
[IL] | IN} [1A] [KS) [KY] [LA] [ME] MD] [MA] Ml [MN] [MS] MO}
[(MT] [NE] [NV] {NH] IN)] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI) [SC] [SD] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [WI] [WY] {PR]

4 0f 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate oftering price of securities included in this offering and the 10tal amount already
sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering. check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and already

exchang:d
Agpregate Amount Already
Type of Security Offening Price Sold
DIEBL .. eierieerieme st et e £ e R eRE A RS EsEebEpaesabeeEe R 3 -0- 3 -
EQUIEY . ettt et et e e bR e bbb e $2.067,160 $2,067,160
[l Commen B Preferred
Convertible Securities (inCluding Warmants) ... ecenceeremcnenc e emsvemese s emneesmemtionse 9 -0- s -0-
Pannership MIETESIS .ottt st et ey B -0- 3 -0-
OEr (SPECITY): ettt cr et et e et et e s e r et et e 5 -0- 3 -
TOLAL ..ttt et e et bbb s R0 $2.067,160 $2.067,160
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter """ if answer is "none™ or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IIVESIOIS ...\ v ssvses e rorsceieene s geec e smaes g e eens g reasesress e s raes e seas e Eeen s e rmnses e s e bt ee st st e 3 $2.067.160
NON-ACCTEBIE INVESIOTS .ooiiiiitiae ettt me st e b et tebe 0 3 0
Total (for filings under Rulte S04 0nly} ..o s s - 3 -
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthts filing 1s fr;r an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated in the twelve (12) momhs prior to the first
sale of securities in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Dollar Amount
Typ: of Offering Security Sold
RuUbes SOB5 ..ottt et st e e e s e e b et e et e -ex 5 -
REGUIATION A L.oooe e e et r e et AR a4 e A bR .- 3 ——
RUJE SOttt bt et e e b e h bt b ek et b ettt er b -— S --
TOTA 1uvcoteics et bbb e R SRR S bbb - 3 -
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the secunties in
this offering. Exclude ameunts relating solely to organization expenses of the issuer. The information
may be given as subject to future comingencies. If the amount of an expenditure is not known, furnish
an estiriate and check the box to the left of the estimate.
AP STOT AREIS FEEE oottt et e aar e sa s st sas s s e e bt ere sS4 as ke 15 oAb e eA e n b e Ea R e R e R e nEeR g n e reen O s -0-
PrNting and ENERVINE COSIS. . o.eiririrriessiesnrssosismsamsssssissssmsenssisstsstnsssmsssssstssiesssssssss st issts esarssassessasssrases mssssssasees 0 s -0-
LERUN FEES .ottt et e et e es et eeese et se st easa e sastes e sseses s e saa e s bt estem s s eas as e se s e aeR ek e Rt oS heteeseae nEe e aen s rt e Rt easraerae e K s47000
ACCOUNTIE FEES...vovvivrvrsrsssescasiasss bbb st bssrsses s ab st b e a st st st na e e rssen e rnesnssnreneseens L] 9 -0-
EREINEETINE FEES . .....oovoeieceoesecesesaee s eeeesseeeses v st s bmesssses e s s st ees s ems s momen s srms e eees s s eeeemsres e e b tes st assaaras O s -0
Sales Commission (specify finders’ fees SEpamalely)....c.coiieii et O s -
Oher EXPENSES (IARMTIIYY (1urivieieitrisiiisisicoes st e ees b ass s st st an st b b be bbb et s s bt s ma bt ras b bbb s O s -0-
TIORB ettt e e ne st ene e esa e et £t Ae e 4Rtk sene RS Re b tA e bttt K s47.000

S5of 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $2.020,160
Eross Proceads 10 The ISSUET.™ L. et e rse o e e T s es s e sermen tsraen e berteranten

5. Indicat: below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors Payments To
& Affiliates Others

SAIAMES AN FEES vvvvrverrinirie st st sssses s s ess et sss st s sesiessresnans O 9 K s
PUrchase of 182l EStALE .........ceoivveeeeeececeeeeeeceeceeeete e aece e een s senrenessseesneseresesensnnenere B ® s
Purchase, rental or leasing and installation of machinery and equipment ......ccooevvvveeeee. B § K s
Construction or teasing of plant buildings and faciities........ccvevvveererrsisncrscremernrsiines. 24 8 3
Acquisition of other businesses (including the value of securities involved in this
offring that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 @ IIETEEI) .. v rcrverenremaessceremsaesaa s sssne st seessessssesas st sssessessenssansnsassnsssnennersenss [ 9 B 3
Repayment of indeblediiess . .......covvuvcveceieecieree e emassemas s e eessssemssserassemeenneces. B0 3 B s
WATKING CAPIIAL L .veverversiorcricranicrasseiecs s it sensstnssbs o s s ensenesbsnas s ennessenassnsnienes B9 9 B 52,020,160
Other (SPECIYY: 1oeveivreereeieeeeieeeeseemesseeass s eass s ens s saena st eee st ees st ens st enms st enaesseensnsennssennsnsene B 8 X s
COMUMN TOAIS ... ettt sr et ensss et sensensessssenssnsemsenseneree B4 S0 & $2,020.160
Total Payments Listed (column totals added)...........cooooviiiieiiiicciee e X 52.020.160

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written
request of'its staff, the information furnished by the issuer lw-accrchstm‘ pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signalyc/ Date
Critical Signal Technologies, Inc. ( . é’é "'(%

Name of Signer (Print or Type) Tmcoi§g§??$ﬁ&'rTnm)

Jeffery S. Prough President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
1001.}

60f 10
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET oot eeeen s se s eee s esee et s e s en et one s ertensasesess s rensrsseasemmsssssnmssrnsemarsareneenssnmsrie ] [}

See Appendix, Column 5, for state response.

. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on

Form I3 (17 CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conients to be true and has duly-caused this notice to be signed on its behalf by the
undersigned duly authorized person. i

Issuer (Print or Type) Signatu -~ Date

00
Critical Signal Technologies, inc. Q’(G (Z g
Name (Print or Type} Tille/an
Jeffery S. Prough President
Instruction:

Print the rame and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures,

1656508
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APPENDIX

Initend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Purt B-ltem 1) _(Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
State | Yes No ’Tﬁiii‘ffféd Amount Nm:;:gg:fsiwd Amount Yes No
AL | L] (] m O
AK | [] ] O ]
AZ 01 O O O
AR 1 O O O
CA Cl O O O
co | [] | O O
cr | 0O O O O
DE | [ O O ]
pc | [ O O O
FL ) O O O
ca | 0O O O O
HI £l L O ]
1D 0] O O il
1L £l X Preferred stock 2 $2,042,160 0 N/A O XK
$2.067.160
IN 0 O O O
1A 0 O O |
KS Ol O O ]
Ky [ [ O O O
LA Ol O O O
ME | [ O 0 1
mMD | [] U O O
MA Cl O O O
Ml O] 4 Preferred stock 1 $25.000 0 N/A O [
equity -
$2.067.160
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APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN | [J O O U
Ms | [ 0 O O
MO L] ] O O
MT | [] 0 O O
NE ] 0 U i
NV C] O ] O
NH | [] O O O
NJ 0] O [ |
NM [ [ O O O
NY ] il O O
NC | [] O O (.
ND | [ O O O
on | [J O O .
oK | O O O ]
OR €] O O 0
PA C] O O O
RI (] Ol ] O
sc | [ O] 0 O
SD £l O [ O
TN £l ] O O
TX ] O J O
uT C] O (i O
vr | O O O O
VA 0] Il ; O
9of 10
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amoumt purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1} (Part C-ltem 2) {(Part E-Item 1)
Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wa | [ (] (] 0
wv | [] () O O
wi | [0 O O O
wy | [ O O O
PR | [ O O O

1656508
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